MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFIC}\TE OF DEATH —62-0235 15 v
LY \

CEPARTMENT OF PUBLIC HEALTH AND WELFARE 2900 T
DO NOT WRITE AMENDED Registration District No, R 4 ﬁ wwPrimary Registration District Ne. _-__/..Q.?.B:ﬁ_gegmm s No. o T t
ON THIS STUB E 1T ;”N / 11987 §
1. PLACE OF DEATH LA =4 2. USUAL RESIDENCE (Where deceasad lived. (f institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE Missourk county Jackson admission)
Rev. 4/59 % b. %T,f (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
i OR
S TOWN Kansas City 60 Yrs, ~ TOWN Kansas City You XX No [0
1 : [ ;Lg.é NATE gF {If NOT in haspital, give location) Insicde Limits d, STREEETSS {If cutside, give location) Reside on Farm
—————— w ADDR
2 < NstiTuTion. Trinity Lutheran Hospital] ve OIXNeO 200 West Armour Blvd.| ves O no X
_M_S £
3 3. (I}I:MEOPF 'DE)CEASEB First Middle Last 4. DSFTE Month Day Year
pe prin
] MARGARET D. WEBB cEatH  May 30, 1962
/ 5, SEX 6. COLOR OR RACE 7. Married (1 MNover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 b Femﬂ.le White Widowed [§] Divorced [J 10_?_1893 68 Months | Days | Hours [ Min.
P ‘w IUB.LJSUAL OCCUI;ATION G'iv; kind Of;wmk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring_mos warking lifg, even if (etired)
3 Hetired = sajesiady Richmond, Missouri U. S. A.
2 0 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
5 Q Henry Dover Jessee Stewart Paul Webb
z g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
. (Yes, no, k I , give war or dat f ic
91 54 X u Ro ™o | e S L 2 Mrs. William S. Moore Kansas City, Mo.
a = 18. CAUSE OF DEATH {Enter cnly wune cause per lina f INTERVAL BETWEE|
< z ERVAL BE N
10 5 PART |I. DEATH WAS CAUSED BY: U ONSET AND DEATH
g 5 = IMMEDIATE CAUSE (s] Y (Lfﬁ“‘“\ ¥ \ yoQu/
11 o - /
(BN [a]
—— O -
]242 - o & o Conditions, if any, DUE TO (b} __MMW
a w i which gave rise to
S = -2 sbove cause (a),
13 - = stating the under- .
_ lying causae last. DUE TO {c}
z
O s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HII, If deceased was female was
- =z disease cdqdizion given gy PART | (a) » there a pregnancy in last 90 days.
<
E g 'D Yes ' O Ne I O Unknown
g E 19, S%QEOARHS;?SY 20a, ACCEl]DENT SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
o v]
. =z o YES [J Noﬂ _ )
z I= &1 20c.TIME OF  HouF  Month, Day, Year v
o 2 b1 INJURY  a.m.
X 2 g G N+
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (°'g". in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [ O -
u ¥ |
88 | |3 y o ©
; = g 21. | attended the deceased fro , te d W pppreslive o vl
s ; 9 Death occurred at m on the date stated above, and to rhe best of my knowledge, rom the causes stated.
g E 8 8 22, SIGNATURE slle egree or fille) 22b. ADDRESS .1( 0 22¢c. DATE SIGNED
= | |5 = \I/& = WA, ¥ o ﬁa.w 1 §
=t = o TS -¥/% %
K z 23a. BURIAL,‘CRgM’\TfIO)N. 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) L4 (Stnif
) 9 MOVAL [Specify .
2 £ Burial 6-1-62 Forest Hill Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNATURE
w >
= = Freeman Mortuary Kansas City, Mo. S - 2/-éa vl &S

(Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that 1h.e body whose name is recorded on the reverse side of this certificate was embalmed by me,
rd

or by Student Embalmer No.__ .. . __

working under my personal supervision. Op f
Coterte et ot
Student Slgned <

Signature of Student Embalmer
- : Licensed Embalmer No. 7 3 7

P. O. Address f-' @ 20 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not err]balmed, fact should be so stated above.




